2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003885

1. Entity Name

FILED
Mar 30, 2000 8:00 am

NEW HOPE MISSIONARY BAPTIST CHURCH OF JACKSONVIL

Secretary of State

03-30-2000 90009 038 ****6] .25

Principal Place of Business

217 MCCARGO STREET
JACKSONVILLE £L 32220

Mailing Address

217 MCCARGO STREET
JACKSONVILLE FL 32220-2645

2. Principai Place of Business

3. Mailing Address

A AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3279934 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desirad O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Namé ™~ -
Street Add PO. Box N is Not A tabi
JACKSUN. FREDDIE PASTOR reg ress { ox Number is Not Acceptabie)
2625 KOHN ROAD
JACKSONVILLE FL 32244 - e
[ FL ip Code
8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—— - ! - @
TTLE D W TINLE juC L‘C(; | )CM + [ Change Wﬂ)n @
NAME HILLS, HARRY NAME 2
streeT A00FeSS | 6811 JACK HORNER (N STEETAODRESS D) a0t & N STt S
or-s-2¢ | JACKSONVILLE FL 32210 stz | M ckamglie e 32200 - S
THLE D [ Detete TILE D Change [ Addition | &S
NAME JOHNSON, RODNEY N NAME Jotmsop | Ro ONEY N,
STREET ADDHESS | 5641 CALIFORNIA AVE. #806 STREET ADDRESS | §=14 SEVERDE 1L,
on-sT-2P-— | JACKSONVILLE FL 32241 Cimv-&7-2P JACKSoaViLLE . FL, DA2NY
L
TITLE D Oveiete — J e [Jchange [ Addition
NAME SMITH, EDITH NAME
STREETADDRESS | 1027 BULLS BAY HIGHWAY STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32220 civ-st- 2
TITLE D [ Delete TITLE [JChange [ Addition
NAME GRAVES, CATHERINE NAE
STREET ACDRESS | 2324 CLIFTON STREET STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32209 aiv-ST-2F
e D 1 pelete TME [ Change [ Addition
NAME WEST, CALVIN NAME
STREET ADDRESS | 8259 KIRKLAND ROAD STREET ADDRESS
ov-sT2F | JACKSONVILLE FL 32220 civ-s1-2p
TILE D : [ Delete TLE [ Change [ Addition
NAME JACKSON, KAREN NAME
STREET ADDRESS | 217 MCCARGO STREET STREET ADDRESS
CITY-ST-2IF JACKSONV'LLE FL CITY-S8T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




